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“ 7Equam memento rebus in arduis 
Servare mentem.” 


— Horace, Book ii, Ode iii. 
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Tues., 
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Thurs., 


Fri., 


Mon., Mar. 


Tues., 


Wed., 


rhurs., 
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CALENDAR. 


10.—Special Subjects: Lecture by Mr. Higgs. 
11.—Prof. Witts and Prof. Paterson Ross on duty. 
12.—Surgery : Clinical Lecture by Mr. Roberts. 
Hockey Match v. Aldershot Command R.A. Away. 
13.—2nd Round Inter-Hospitals Rugby Cup. 


Bart.’s v. Middlesex. Richmond. 


» 1%4.—Dr. Hinds Howell and Sir C. Gordon-Watson on 


duty. 
Medicine : Clinical Lecture by Dr. Gow. 


», 15.—Association Match v.Reading University. Home. 


? 


’ 


? 


? 


? 


’ 


Hockey Match v. Staff College. Away. 
, 17.—Special 


Russell. 


Subjects: Lecture by Mr. Bedford 
, 18.—Dr. Gow and Mr. Wilson on duty. 
, 19.—Surgery: Clinical Lecture by Mr. Ball. 
, 20.—Last day for receiving matter for the 
March issue of the Journal. 
, 21.—Medicine: Clinical Lecture by Dr. Evans. 
Dr. Graham and Mr. Girling Ball on duty. 
, 22.—Hockey Match v. Old Cranleighans. 
» 24.—Special Subjects : 


Away. 


Lecture by Mr. Capps. 


», 25.—Dr. Evans and Mr. Roberts on duty. 


», 26.—Surgery: Clinical Lecture by Mr. Ball. 


28.—Medicine : Clinical Lecture by Dr. Graham. 
Prof. Witts and Prof. Paterson Ross on duty. 

Home. 
School, 


29.—Rugby Match v. Moseley. 

Hockey Match v. 
Away. 

Association Match v. Keble College. 


King’s Canterbury. 
Away. 
2.—Special Subjects : Lecture by Mr. Sydney Scott. 
3 3.-—Dr. Hinds Howell and Sir C. Gordon-Watson on 


duty. 

i 4.—Surgery: Clinical Lecture by Sir C. Gordon- 
Watson. 

»  5-—The Abernethian Society: Lecture by 


Mr. Bernard Darwin on “ Pickwick’. 
»»  6.—Medicine: Clinical Lecture by Dr. Evans. 
Dr. Gow and Mr. Wilson on duty. 
s 7-—Rugby Match v. Rosslyn Park. Home. 
Association Match v. Old Wykehamists. Home. 
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Price NINEPENCE. 


EDITORIAL. 
MY HIE King George V Building, which is to house 
all the 


growing apace. 





medical wards under one roof, is 


Indeed it is a matter for 
speculation whether it will be completed before the build- 
ing for the high-voltage plant in the north-east corner 
of the Square—surely the most slowly constructed in 
London. To the inexpert eye it seems that the steel 
skeleton is already finished, and it is with relief that 
we see each day less and less of the bleak, beetling cliff 
of the Surgical Block as it is being blotted out by the 
floors of the new building and the stone facing which 
has already crept up to the first floor. The design is 
much on the same lines as that of the Surgical Block, 
with which it will be connected on each floor by a 
the 


There will be 


corridor, for direct communication between corre- 
sponding Medical and Surgical Units. 
accommodation for 250 patients in ten wards of 25 beds 
On the top 
floor there will be additional rooms in connection with 


each, two wards on each of the five floors. 


the Dunn Laboratories, while the lower ground floor is 
to contain the Cardiographic Department, and also rest 
rooms and a canteen for patients’ friends remaining 
contract 


throughout the night in the Hospital. By 
I 


the building is to be finished by December, 1936, after 
eighteen months’ construction, at an estimated cost, 
including equipment, of £130,000. This sum is to come 
from the capital funds of the Hospital, and the Charity 
the 


enough stocks to produce the necessary amount, on 


Commissioners have sanctioned realization of 
condition that capital so spent is replaced by a sinking 
fund extending over sixty years. 


* * x 


It was with great surprise and regret that we heard 
that Prof. H. H. Woollard will leave the Anatomical 
Department next October for that of University College. 
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He was so closely associated with the scheme for the 
new College in Charterhouse Square that we had hoped 
to have his assistance for many more years in organizing 
the new Department. 

% * % 

On January 7th, at the Langham Hotel, a dinner in 
honour of Lord Horder was given by his former House 
Physicians and Chief Assistants. The occasion marked 
not only his retirement from the active Staff of the 
Hospital, but also his 65th birthday. 

Dr. Geoffrey Evans presided, and the senior House 
Physician of the 36 present was Dr. A. F. Sladden. 
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then proposed the health of Lord Horder, which was 
drunk with musical honours. 

Lord Horder, responding, expressed his appreciation 
of the really representative gathering, and said that 
despite the wealth of eulogy that he had listened to, he 
felt no desire to be sentimental. He preferred to regard 
this change as a phase, and had no intention of allowing 
it to be anything else. After surveying the varied 
careers of that long list of House Physicians, which 


_ started in 1912, he gave a brief sketch of his own career, 


which was greatly appreciated. 
Dr. Leishman, on behalf of the House Physicians and 




















THE KinG GEORGE V BUILDING. 


Dinner concluded, the Chairman paid the opening 
tribute to Lord Horder, recalling especially that original 
work in the field of bacteriology which itself would have 
made his name live had he never developed the great 
skill at the bedside which by general consent had won 
him premier place in clinical medicine. He hoped that 


| of a sixteenth century silver rose-water bowl. 


for many years that skill and experience would be | 


available for those in difficulty. 
There followed a number of speakers, Dr. Sladden, 
Dr. A. E. Gow, Dr. A. C. Roxburgh, Prof. de B. Daly, 


Dr. Stanley White, Mr. H. E. Griffiths, Dr. E. S. Vergette, | 


Dr. Courtenay Evans and Dr. C. B. Prowse each recalling 
happy memories and expressing gratitude to their chief. 
Mr. Hinds Howell, the present senior House Physician, 


Chief Assistants, then presented to Lord Horder a replica 
Lord 
Horder briefly replied, and the evening concluded with a 
masterly display of legerdemain by Dr. E. R. Cullinan. 


* * * 


We congratulate Dr. J. Maxwell on his appointment 
as Assistant Physician to the Hospital, and also Dr. 
A. W. Spence, who takes his place as Assistant Director 
of the Medical Unit. 

* * * 

On Friday, February 14th, at5 p.m., Mr. W. McAdam 
Eccles will deliver the second Rae Memoral Lecture at 
the London School of Hygiene and Tropical Medicine, in 
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connection with the National Temperance League. Sir 
Henry Brackenbury will be in the chair. Mr. Eccles 
will speak on Progress and Problems, and will illustrate 
the test for determining the percentage of alcohol in 
the blood, especially in relation to road accidents. 


* o* * 


On January 29th Mr. R. T. Payne delivered an 
Hunterian Lecture at the Royal College of Surgeons on 
pyogenic infections of the parotid. Hunterian lectures 
were also given by Mr. A. M. Boyd on the investigation 
of peripheral vascular disease on February 3rd, and by 
Mr. G. C. Knight on intestinal strangulation on February 
10th. 


A report appeared in the daily press that students of 
the Hospital took part in some of the demonstrations 
held in Smithfield Market during the meat strike. The 
Dean published the following statement in a letter : 


‘*] have to inform you that such is not the case, as no students 
of St. Bartholomew’s Hospital took part—they were representa- 
tives of another college in London. 

‘* | write rather in protest as this Hospital is very closely associated 
with the business people and the men in Smithfield, and we are 
anxious that no ill-feeling should be raised by such a statement. 
Indeed, I have received a letter this morning from one of the 
subscribers to the Hospital protesting that Bart.’s students should 
have taken part in this demonstration.”’ 


= * * * 


Prof. Gask has kindly sent us the following extract 
from a letter written by Mr. Wingfield Cross : 


““T have just been reading the article ‘‘ A Hundred Years” 


which appeared in the JourRNaL for November last. In this you 
state that the four shelters were given by a Governor, Mr. Marsden. 
As a matter of fact, the shelters were the gift of Mr. Ebenezer Homan, 
a Governor and a past Almoner. Mr. Thomas F. Marson (not 
Marsden, I think!) used to provide baskets of flowers which were 
hung at the corners of the several shelters. He had nothing whatever 
to do with the provision of the shelters.”’ 


* * * 


We draw attention to the etching of the Henry VIII 
Gateway advertised on p. vii. Because drawings of the 
Hospital are all too rare, many will be grateful for this 
opportunity of obtaining one. 


* * * 


In the Journat of November, 1935, reference was 
made to two Sir Milsom Rees’ Scholarships of £100 each 
for practitioners’ sons below the age of nine, at Port 
Regis School, Broadstairs. Should applications warrant 
it, a special scholarship of £100 will be given for the sons 
of St. Bartholomew's men. The examination is on 
March 3rd, and particulars may be obtained from the 
Headmaster of the school. 


§ 
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JN attack of pneumonia, lasting only a few days, 

™ has suddenly carried away one of the most 
= popular figures connected with the athletic 
life of the College. 

Bill Last first came to Bart.’s in 1905, and for the 
past thirty-one years has acted as groundsman at 
Winchmore Hill, filling a place in the hearts of very 
many generations of Bart.’s men for which it will be 
difficult to find a successor. 

With his good-humoured, rubicund countenance, and 

| his cheery outlook on life, he may be said to have been 








the “ presiding genius” of Winchmore Hill, fulfilling 
his duties and assisting at the evening revels with an 
efficiency and geniality which endeared him to us all. 
Not only did he prepare the ground skilfully for the 
diverse activities for which it is used, but often acted 
as referee in Rugger and Soccer matches during the 
winter; in the summer he regularly performed the 
office of umpire for the Ist XI cricket matches, and his 
just, unhesitating decisions may be said to have earned 
for him the reputation of being one of the best umpires 
in Club cricket. In earlier years he was frequently 
to be seen bowling at the nets, and giving the ‘‘ young 
gentlemen’ hints on the finer points of batsmanship 
—he was no mean cricketer himself in his younger days. 
It was, therefore, with a feeling of personal loss that 
we learned of his death on February 4th, only just short 
of his “ allotted span’’, and we extend to his wife and 
family our deepest sympathy in their bereavement. 
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“LIBEL!” 


}GBERT CRADDOCK CUMMINS 
Dramatic Critic to the Fiery Cross because 


was made 





he had never been to a theatre in his life. 
‘* Virgin soil,” ‘* New No 
habits. None of your clockwork professional journalism 
in this office.” 


said the Editor. view. 
Such thoughts may have actuated the 
Editors of the JourRNAL in their choice of a reviewer for 
the annual production of the Amateur Dramatic Society. 
But, unlike Mr. Wells’ critic, we went willingly, for 


last year The Nelson Touch had been good, and this 
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unconcerned during the proceedings—these are details ; 
one mentions them because one has to criticize some- 
thing. But as for the characters, every one of them 
was convincing. 

The Daily Gazette, the defendants, were asserting 
that Sir Mark Loddon, Bart., Member of Parliament 
for the Raynham Division of Norfolk, was in fact Frank 
Welney, a Canadian adventurer believed to have been 
killed while escaping in 1918 from a German prison- 
camp with Sir Mark and Patrick Buckenham, another 
Canadian. They stated, moreover, that the real Sir 
Mark Loddon had been murdered by Welney, who 
now not only stood in his shoes, but had married the 





Loudon Press Photos. 


year the cast was a stronger one than usual, including 
Mr. Trevor Roberts and, in spite of gloomy prophecies 
to the contrary, Mr. Roger Gilbert. 

It was a pity that the orchestra never reached full 
term, but Messrs. Ronald Gibson and Alan Thomson 
deputized on two pianos with considerable skill and 
great effect. We have no complaint on this score. 
There was no curtain-raiser this year; perhaps a good 
thing on the whole, and so Libel—a play in three acts by 
Edward Wooll, dropped straightway upon the virgin 
soil awaiting it. 

The scene throughout was a King’s Bench Court in 
the Royal Courts of Justice, and it looked like it. The 
atmosphere was perfect. That the Judge was wearing 
scarlet, though it was not a case of criminal libel ; that 
Lady Loddon, doubtless through an oversight, was 
never sworn in as a witness; that no solicitors in a case 


’ 


of such importance could have appeared quite so 


girl to whom Loddon had been engaged before the war. 
And that, since he was already married, he was a 
bigamist, was not legally married to Lady Loddon, and 
that, therefore, their small son had no right to inherit 
the Loddon estates. It sounds complicated: it was. 
Such was the libel, and the Daily Gazette had chosen to 
justify their allegations and prove that Loddon was 
really Welney. After the first cross-examination it 
appeared that the defendants would have an easy task, 
for Sir Mark had been conveniently shell-shocked and 
could only remember post-war events. But since the 
witnesses they produced were, for the most part, black- 
mailers and bigamists, one’s sympathies rapidly returned 
to the plaintiff, only to be reversed once more by the 
testimony of Dr. Flordon, who appeared to have 
snatched the murdered man (Loddon or Welney) from 
the jaws of death and to have preserved him, “‘ a living 


log ’’, in his lunatic asylum in Belgium. In point of 











FEBRUARY, 1936.] 


fact it was neither Loddon nor Welney, and the play, 
as is proper in a Christmas entertainment, ended happily 
with entirely nominal damages for the plaintiff of 
£25,000. 

Miss Joan Smeeton played the part of Lady Loddon 
with great emotional feeling. Doubtful, after the first 
two days of the trial, even of the identity of her husband, 
and called in evidence by the defence, she was placed 
in a difficult position. She ‘* broke down” in the box 
most realistically, and the curtain at the end of Act II 
was quite dramatic. Miss Beryl Gilbert as Sarah 
Carleton, the former wife of Welney, and ‘incidentally 
of three other officers, gave an ideal representation 
of what one would expect from such an unprincipled 
character. The glance which she directed at the judge 
on entering the box was very properly rebuked later 
in her examination with judicial, and after the per- 
formance, brotherly severity. 

Mr. Donald Crowther, as Sir Mark Loddon, had the 
most difficult part, and played the shell-shocked, pre- 
maturely aged officer very well. Bitter memories of the 
past, reluctantly dragged from him in cross-examination, 
offered scope for some fine acting—a chance that 
was not missed, for Mr. Crowther had learnt his 
lines perfectly. Though the story of his loss and sub- 
sequent return of memory was admittedly thin, he made 
the best of it, and though failing to convince both his 
wife and his counsel of his identity, there was little 
doubt in our mind that he really was himself. 

Counsel afforded a grand contrast. The cool, cynical 
Sir Wilfred Kelling, for the plaintiff, with his dry sense 
of humour, was admirably portrayed by Mr. Eric 
Jewesbury. He was equally good in opening his case, 
and in cross-examination. He was never ruffled, and 
the sympathies of the Court were obviously with him. 
Not so Mr. Foxley, Counsel for the defendants (Mr. Pat 
Hewlings): he was a real bully. We admired him in 
cross-examination tremendously, though we preferred 
Mr. Jewesbury’s Eversharp pencil to Mr. Hewlings’ 
extended index finger, but there was too little difference 
between his attitude towards the plaintiff's witnesses 
and the jury. And should he—could he—have bullied 
the judge as he did? If pressed as to which of them 
should take first prize, we would, like Hiawatha— 


““ 





Take no notice of the question, 

Look as if we hadn’t heard it. 

But when pointedly appealed to 
Smile in our peculiar manner, 

Cough and say ‘ It didn’t matter’, 
Bite our lip and change the subject.” 


Of the junior counsel Mr. Peter Dawnay appeared 
more realistic than Mr. Richard Gabb, but then he had 
a better chance. 


Major Brampton (Mr. Trevor Baynes) gave his 
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evidence with great confidence. It was a pity he had 
such a short part. Buckenham, the third member of 
the party which escaped from the camp, latterly fallen 
on bad times and a blackmailer to boot, was excellently 
acted by Mr. Stanley Beizer. His change of face on 
hearing a résumé of his private life was most convincing. 
At times he was a little inaudible in spite of—possibly 
because of—a genuine Canadian accent, but his final 
gesture to the judge as he left the box was worth going 
to see. 

Mr. Trevor Roberts, from whom we expect much, did 
not disappoint us. This year he piled the Ossa_ of 
Emile Flordon upon the Pelion of last year’s Philpotts. 
I have no hesitation in awarding him the top marks. 
The moments during which he was in the box were the 
most enjoyable of all, and his accent and manner were 
superb. He had brought with him Numero Quinze 
(Mr. Anthony Hinds Howell), the lunatic whom the 
defendants were trying to associate with the real Sir 
Mark Loddon. His was a fine make-up: the bilateral 
epiphora and (on Thursday night at all events) a right 
facial palsy. We may query, possibly, whether a blow 
on the right side of the head would have really rendered 
him aphasic, or whether he was, in fact, a left-handed 
man, but such is idle speculation. All will testify that 
he was a sufficiently horrible sight. Of the other 
actors, the Usher (Mr. Clifford Newbold) was the most 
impressive. The Body of the Court seemed to be 
complete, but the “crowd”, having doubtless sat 
through numerous rehearsals, inclined to be apathetic. 

Mr. Justice Tuttington, alias Mr. Roger Gilbert, was 
wonderfully dry and academic. He said little, but said 
it well, and his ‘ asides’ to the jury and judicial jokes 
did not quite receive the appreciation they deserved. 
Our legal expert compared him favourably with any of 
the King’s Bench judges. But Mr. Gilbert’s main rcle 
was an unseen one, for, in collaboration with Mr. 
Jewesbury, he produced the play. They had the 
advantage that there was little action in it, and that 
the atmosphere, once obtained, could be maintained 
without difficulty, but still it was patent that much 
work had gone into it. Mr. Cawthorne, too, the stage- 
manager, got a well-merited round of applause on the 
last night. 

In conclusion there is no doubt that this is the best 
show the Amateur Dramatic Society have produced in 
the last ten years, and probably the best they have 
ever produced. And so, following a slightly syncopated 
version of the National Anthem, we left the Hall to find 
that verisimilitude had been added to a Christmas 
show by the fact that it was snowing hard. 





go 





(In sincere flattery.) 


‘ Heckmondwike, Yorkshire’’, has 





received by the Editor : 


“DEAR SiR,— 
T’ other day, feelin’ thirsty 
I stepped round the corner to ‘ t’Bell’, 
Where I found my old friend Jim Ramsbottom, 
Who had a strange story to tell. 
‘Mr. an’ Mrs. Ramsbottom, 
You’ve heard of them both, I dare say, 
Have a nephew, a doctor at St. Bart.’s, 
Who wrote them a letter to say— 
““*T expect you don’t think much of justice, 
After what has occurred to your son, 
But come and see our chaps do * Libel’’, 
An’ see how it really is done’. 
“Well, Mr. an’ Mrs. Ramsbottom 
They hardly could think what to say ; 
They’d never been further than Blackpool, 
And then nobbut just for the day. 
‘* But Ma happened to know there was sales on, 
And wanted to see Oxford Street ; 
So * Let’s take an excursion to London’, 
She said, ‘ Come on, just for a treat ’. 
“* Well, Pa knew it was no use to argue 
When Mother had something to say ; 
So, to make a long story no longer, 
They finally went to the play. 
“It was given in Great Hall of St. Bart.’s, 
A place, vou could see, of great age ; 
It was all marble busts an’ oil paintin’s, 
An’ long rows of chairs an’ a stage. 
“* They went in an’ walked down the gangway, 
The music was lovely and sweet ; 
Ma sat down, but Father was lummoxed— 
Mr. Ball had taken his seat. 
““ Well, he couldn’t sit down on the carpet, 
So ‘ Excuse me, Mister’, said he, 
‘I’ve a sort of a notion you shouldn’t be there, 
That’s where we sit, my missus and me’. 
“* Well, the old chap was quite nice about it. 
He said, ‘ What a daft thing to do; 
I must have got into the wrong row ’, 
And Father said, ‘ Aye, yon’s your pew’. 
‘“ They sat back and listened to t’music, 
Played on pianos by a couple 0’ boys. 
They didn’t know what all the tunes were, 
But they made a right champion noise. 
“* The curtain went up on a law court, 
Where this soul-stirring drama was set ; 
It was better than Police Court at Blackpool, 
Where they went when young Albert got ate. 
“On a big chair, set up on a platform, 
The Judge sat in somnolent state. 
Once or twice he woke up and asked questions, 
And the whole ruddy court had to wait. 
““ A K.C. called Sir Wilfred Kelling 
Started off with a speech on the case ; 
A kindiy and well-spoken feller, 
And Ma liked the look of his face. 
** But Ma didn’t like Mr. Foxley 
(He was the other K.C.) ; 
He nagged and he nagged at the plaintiff, 
Till Ma shouted, ‘ You let him be!’ 
“When Foxley said, ‘ Are you Frank Welney ?’ 
Father thought he was speaking to him ; 
And said, ‘ No lad, my name is Ramsbottom, 
But all my best friends call me Jim ’. 


SQHE following letter, bearing the postmark 


been 
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‘* The plaintiff was called Sir Mark Loddon, 
An M.P. and that sort of thing ; 
He said that he’d lost half his finger, 
But. you could see it was tied up wi’ string. 
‘* Lady Loddon was next on t’ programme, 
But they let her off doin’ her stuff. 
The Judge said that as it was teatime 
He thought that they’d all had enough. 
‘‘In Act 2 things really got moving. 
Major Brampton was called to the box ; 
He looked pretty tough, though quite handsome, 
But they didn’t give him many knocks. 
‘** Sarah Carleton came on as next witness ; 
She set Father’s heart in a whirl, 
Till Mother, who saw his expression, 
Said, ‘ You keep your eyes off that girl’. 
“Well, the next chap was called Patrick Buckenham ; 
He was just a bit breezy and bright, 
But they found out he’d spent years in prison 
For blackmail and fraud—serve him right. 
‘* Next witness was Monsieur Flordon ; 
He made Mother laugh till she cried. 
He spoke in a Frenchified accent, 
An wouldn’t shut up, though Judge tried. 
‘“* He said, ‘ I’ve brought summat from Belgium 
Who I thought that you might like to see’ ; 
Then in walked a horrible figu-er 
Who you might have fished up out o’t’sea. 
‘* Mother said, frightened, ‘ Who’s that, Dad ?’, 
And Pa said, ‘ I’ll just have a look— 
It says here he’s Numero Quinzy, 
But he looks to me more like a spook ’. 
‘* Lady Loddon came back with her mother 
And Pa, both of uncertain age ; 
She said, ‘ My husband isn’t my husband’, 
And husband fell bang down on t’stage. 
“‘In Third Act it all came out nicely, 
With a great deal of shouting and fuss ; 
Judge gave them twenty-five thousand 
An’ costs, so they might have done worse. 
“* Well after the National Anthem 
The Ramsbottoms went round behind ; 
Drinks was offered and Ma she said, ‘ Thank you’, 
And Father said ‘ Well, I don’t mind’. 
‘* Well that is the end of my story, 
And that is all I need to say ; 
Of how Mr. and Mrs. Ramsbottom 
Went up to see Bart.’s Christmas play. 
‘*‘ They said that the show was right champion, 
An’ very realistic and all. 
I hope this finds you as it leaves me, 
Your old friend and comrade— 
Sam SMALL.” 








THE ORIGIN AND GROWTH OF THE 
DENTAL DEPARTMENT OF ST. 
BARTHOLOMEW’S HOSPITAL. 


IARLY in 1837 Mr. Edward Stanley had a 
patient in St. Bartholomew’s Hospital suffer- 
ing from what he believed to be malignant 
disease of the jaw, and after a consultation with his 
colleagues he had decided upon the operation of excision. 
In the course of his progress round the wards it came 
to his knowledge that Mr. Arnold Rogers, a former 
dresser of his, who had recently qualified, had examined 
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the patient, and had expressed the opinion that the | 


swelling of the jaw and subjacent glands was caused 
by dental disease. 

Mr. Stanley returned to the patient, and before his 
following of students asked Rogers for his diagnosis, 
and after hearing it, observed, rather sarcastically, 
that he would not think of operating himself until Mr. 
Rogers had been given an opportunity of proving the 
correctness of his opinion. Rogers, who was practising 
as a dentist at the time, undertook the extraction of the 
carious teeth and roots which he regarded as the cause 
of the disease, and in the course of a week or so the 
swelling and induration had entirely disappeared. 

Mr. Stanley was so impressed with the result of Mr. 
Rogers’s treatment and with the confidence he showed 
in his diagnosis that he brought the matter to the notice 
of his medical and surgical colleagues, and as a result 
they presented a report to the Governors of the Hospital 
on March 14th, 1837, recommending the establishment 
of a Dental Department, and suggesting the appoint- 
ment of Mr. Arnold Rogers to superintend it. 

On April 11th, 1837, the recommendation of the 
medical officers was approved, and the Governors 
appointed Mr. Rogers as Dentist to the Hospital. It 
should be noted here that this accidental interference 
of Arnold Rogers helped to further a movement which 
had already been started to place dental treatment 
on a more regularized and satisfactory basis, for at a 
meeting of the House Committee on November 8th, 
1836, the medical officers of St. Bartholomew’s Hospital 
were asked to report on “the placing of the Dentist 
Department on a more efficient plan and footing ”’ 
The medical officers forwarded their report to the House 
Committee on March 14th, 1837, and it was acted upon 
in the following month by the appointment of Mr. 
Rogers. 

One of the clauses in his charge was that he was to 
attend one day in each week at an appointed hour. 
Another clause stated that he was to attend at the 
Hospital on all occasions when ‘“‘ duly summoned”, 
but the clause which might offer some difficulty and 
inconvenience to subscribe to was that which stated 
‘he should attend to all patients who should be 
properly referred to him at his own house on the days 
of his non-attendance at the Hospital’. 

Although a “dentist department” is frequently 
mentioned in the Hospital records previous to the 
appointment of Mr. Rogers, most of the dental work 
fell to the Apothecary, or in his absence to the house 
surgeons and their dressers, or occasionally to one of 
the Surgery porters. The appointment of Apothecary, 
which dated from the latter part of the sixteenth 
century and only lapsed in the year 1867, was last 


gl 


held by Mr. Frederick Wood, who died in 1906 at an 
advanced age. Mr. Wood was a skilful operator in the 
extraction of teeth by means of an instrument known 
as ‘“‘ the key’, and being a resident medical officer at 
the Hospital, his services were much in request by the 
junior staff and others in cases of difficulty or of 
accidents. Mr. Wood’s * key” 


and bunch of steel-tooth claws, remained as a legacy for 


, with its ivory handle 


many years in the * middle room ”’ of the old Surgery. 


Mr. Arnold Rogers, who was born in 1798, attained 


proficiency in many pursuits. He took a keen interest 

















ARNOLD RoGers, F.R.C.S., 


(From a photograph taken in 1863. Lent by 
Mrs. Jessop.) 


LBS. 


his granddaughter 


in the progress and development of his profession, and 


was one of the Founders of the Dental Hospital (now 
Royal Dental Hospital) of London. Rogers was 


among the first dental examiners appointed to conduct 
the examination a dental licence of the Royal 
College of Surgeons of England, of which College he 
afterwards was elected a Fellow (1853). 


for 


He was the 
third President of the Odontological Society of Great 
Britain, and the author of the first paper read before 
this Society. Upon the acceptance of his resignation 
he was elected, in 1849, Consulting Dentist to the 
Hospital and became an influential Governor; both 


| of these appointments he held until his death, at the 
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age of 71, in 1870. It was not until 


: 1929 that 
the Dental Department again had a 


representative 
on the Consulting Staff, when Dr. Harold Austen was 
appointed Consulting Dental Surgeon, thus following 
in the wake of Arnold Rogers after an interim of 
eighty years. 

In 1849 Mr. Samuel John Tracy was appointed 
Dental Surgeon in place of Mr. Rogers, and served the 
Hospital for seventeen years and subsequently became 
a Governor. 

In 1866 a Lectureship in Dental Surgery was instituted, 
to which Mr. Alfred Coleman was appointed, and in the 
following year he was appointed Dental Surgeon in place 
of Mr. Tracy, who had resigned. 

In 1879 patients were seen on two days a week instead 
of on one, and the work having greatly increased, Mr. 
Coleman applied to the Governors asking for assistance. 
It was recommended that two assistant dental surgeons 
be appointed, but this does not seem to have taken 
effect until some years later. 

In June, 1884, Mr. Coleman resigned. In the following 
month he suggested that the office of Lecturer on Dental 
Surgery should be discontinued, and that in its place 
the dental staff should give personal instruction to the 
students—a recommendation which was acted upon 
by the Governors. after his retirement Mr. 
Coleman was appointed a Governor to the Hospital, 
and was chosen as an Almoner in 1894, and became 
the Senior Almoner before his death in 1902. 

In September, 1884, Mr. F. Ewbank was appointed 
Dental Surgeon in place of Mr. Coleman, and three 
months later Mr. W. B. Paterson was also appointed 
a Dental Surgeon, and Mr. J. Ackery and Mr. A. S. 
Mackrell were appointed Assistant Dental Surgeons, 
thus bringing the Staff up to four. The Assistant 
Dental Surgeon attended the Hospital on three mornings 


Soon 


a week, and on one of his mornings he worked in con- 
junction with his corresponding senior colleague. 

The next great change occurred in 1930, when it 
was decided that the Department should be opened for 
its full scope of work on every morning in the week 
instead of two mornings only, as previously, and as a 
the of dental surgeons was 
increased from four to six, and arranged so as to work 


consequence number 
in three units or teams, each unit or team being 
responsible for two mornings in a week. 

In addition a Chief Assistant was appointed to each 
unit and a non-resident House Surgeon ; the latter was 
a new appointment to the Dental Department. The 
older appointment of Clinical Assistant was retained, 
and one clinical assistant was now relegated to each 
unit. An anesthetist was appointed to attend the 
Department on every morning of the week. 


was built in 1907. 





The Nursing Staff was increased by the appointment 
of a senior and two junior nurses for each session, the 
previous complement being two nurses for the bi- 
weekly full sessions and no nursing staff for the four 
shorter mornings in the week. 

The factors which probably have contributed to the 
greatest extent in the development of the Dental 
Department, as well as to dental surgery in general, are 
the introduction of nitrous oxide gas and, later, the 
nasal administration of this gas, the introduction of local 
anesthesia, and about the same period the introduction 
of radiology. In these branches of science St. Bartho- 
lomew’s men have taken a prominent part, especially 
so in the case of nitrous oxide, as St. Bartholomew’s 
was the first general hospital in Great Britain in which 
this ‘‘ gas’ was employed (April 15th, 1868) (1). 

The number of new patients attending the Dental 
Department has steadily increased since records were 
first kept, until it now approaches five thousand in the 
course of a year. In the St. Bartholomew's Hospital 
Reports of 1876 a detailed account of the work for 
that year is submitted, and this appears to be the 
earliest information we have on this subject. 

In the year 1914, owing to a beneficent gift from a 
Mr. Edwin Tate, the Hospital undertook to supply a 
certain number of dentures for patients. This branch 
of work has increased to such an extent that it is now 
necessary for a dental mechanic to attend on one morning 
in each week. Previous to this the Samaritan Fund 
allowed for the supply of a few dentures to in-patients 
of the Hospital. 

The housing of the Dental Department was very 
unsatisfactory until the present Out-Patient Department 
The ‘‘ middle room”’ in the old 
Surgery was used mainly for seeing and treating the 
casualty patients. The Out-Patient Department in the 
south-west corner of the Square was used for patients 
requiring general anesthetics, patients referred from 
the wards and out-patient departments or patients 
referred from the middle room of the Surgery. The 
Out-Patient Department was housed temporarily in 
the Blue Coat School during the move into the new 
Department where it is at present. For a few years 
after the Department had occupied its new quarters on 
the third floor of the out-patient block it retained a 
room in the main surgery, the representative of the 
‘“middle room”’ of an earlier period. 

The Dental Department being on the eve of its 
centenary and, possibly, at the dawn of an important 
future, the present seemed an opportune time to offer 
these few remarks on its history. It is the oldest of the 
present special departments of the Hospital with the 
exception of the Department for Diseases of Women, 
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which was founded a year earlier (1836) (2). Guy’s 
was the first of the London hospitals to have a dental 
surgeon, for in 1799 Joseph Fox was appointed dental 
Surgeon and Lecturer on Dental Surgery, and St. 
Bartholomew’s seems to have been the second of the 
general hospitals to appoint a dental surgeon to its 
Staff. 
REFERENCES. 


(1) Brit. Med. Fourn., April 25th, 1868, and Lancet, 
April 15th and May 2nd, 1868. 
(2) St. Bartholomew's Hosp. Fourn., August, 1901, and 


June, 1905. F. CoLeMAN. 


is conveyed by means of the printed word, vet 
little thought is given to the craft of printing 
itself. The purpose of this article, therefore, is to 
explain broadly the various processes necessary to 
produce an illustrated book or periodical, such as St. 
Bartholomew's Hospital Fournal. 

In the year 1770 a History of Printing was compiled 
“from those who have wrote on this curious art ’’, and 
as it is both interesting and beautiful it is quoted 
here. The book contains over 500 pages, including 
Caslon’s type-specimens, and much of the information 
is still accurate : 

In England, at the beginning of the 18th century, 
the state of printing was very bad. There were few 
foundries and most printers depended on Holland for 
their types. In 1716 William Caslon undertook type- 
founding under the patronage of William Bowyer, 
the publisher. He started about 1720 and by 1734 
(the date of his first specimen sheet) completed a 
splendid series of types. He based his types on the 
current Dutch models, and his types soon became the 
best English book type. Caslon (who was married 
three times) died in 1766 aged 74. William Caslon I] 
(1720-1778) maintained the place the house had won. 
The firm finally descended to the last of the family, 
Henry William Caslon (1814-1874), and when he died 
the business was taken over under the name of H. W. 
Caslon & Co. by his manager, T. W. Smith, whose 
sons assumed the name of Caslon. 

The old woodcut frontispiece (Fig. 1) speaks for itself. 
Guttemberg (now usually spelt Gutenberg), if not the 
inventor of movable metal types, can at least be recog- 
nized as the perfecter of the first types about the year 
1445. The title-page (Fig. 2), although rather crowded, 
is far better than a good many designed during the 
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next century, and every page in the book has the same 
charming border 
The introduction of printing to this country is usually 
attributed to William Caxton, who, with Robert 
Turnour, was undoubtedly sent by Henry VI to Flanders 
to find out about the craft. But a small volume of 
41 leaves printed at Oxford in 1468 shows clearly that 
the craft was practised in this country before the days 
of Caxton, who began to practise printing in 1471. 
The Title reads : 
Eposicio SANCTI JERONIMI IN SIMBOLUM 
APOSTOLORUM AD PaApAM LAURENTIUM: 


and at the end: 


EXPLICIr EXPOSICIO, ETC.  IMPRESSA 
Oxonlk, & FINITA AN. DoM. M.CCCC.LXVIII, 
XVII DIE DECEMBRIS. 

This brief history will serve to introduce printing 
of to-day, and it is hoped that the explanations may 
convey some impression of the processes. 

In preparation for the publication of a book or 
periodical many points have to be considered—the 
design and size of the type faces; the suitability of the 
paper; whether there are any illustrations. 

The general appearance of a book should be in 
keeping with the purpose it has to fulfil. For scientific 
work a clear type and, especially, good figures are 
necessary, and the paper should be of an opaque smooth 
character. There are a few academic books printed on 
rough antique paper, which is, however, not a good 
practice. If there are to be line drawings only, the 
paper need not have a high finish. If photographs are 
to be reproduced a high finish is necessary, and for best 
results a paper coated with China clay will have to be 
used for half-tone blocks. 

Such preliminaries settled and the MS. sent to the 
printer, the work can be put in hand. This represents 
many processes, all of which demand the greatest 
accuracy. 

With mechanical typesetting machines the operator 
proceeds to ‘set’ on a keyboard of the same lay-out, 
generally, as a typewriter, but which controls matrices 
either directly or through a compressed air device 
instead of printing a letter as the typewriter does 
(Fig. 3). These matrices are brought over the face of a 
mould filled with molten metal, which receives the 
character. According to the machine in use, the letters 
may be cast singly (Fig. 4), or as a whole line in 
one piece (Fig. 5). In the case of the “ Monotype” 
(Figs. 3 and 4) the keyboard machine perforates a roll 
of paper, the holes representing characters. This roll 
is transferred to the caster (Fig. 4), which is operated 
in the same way as a “ pianola”’, certain valves being 
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blown into positions necessary for the selection of the 
character required. The ‘ Linotype ”’ (Fig. 5), however, 
uses another method in which the matrices containing 
the characters are themselves liberated by the keyboard, 
fall from a magazine and take their places in the line. 
The words are automatically spaced to fill out the line 
to its correct length by a wedge arrangement, and the 
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whole line is then brought over the mould and cast in 
one solid piece. As the type is cast it is placed upon a 
tray called a galley, and an impressien is taken in this 
slip form in order that the printer’s reader may correct 
mistakes made by the keyboard operator. Unless it is 
desired that proofs should be sent to the author in slip 
form, the type on the galleys is measured off into pages 
and arranged in such a way that when printed on both 
sides a sheet of paper will fold up into a given number 


of pages. One arrangement is shown in Fig. 6, which 
is a reproduction from the History of Printing, 1770, and 
although rather quaint in appearance is quite correct. 
These pages of type are spaced with metal or wooden 
materials called ‘‘ furniture ’’, the whole surrounded by 
a steel frame (‘chase’) and wedged tight with 
‘“quoins”’. The whole is then movable and constitutes 
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a ‘forme’. This forme is ready for proving in page 
form, to be revised by the reader, and proofs sent out 
for final approval. The next process is naturally the 
actual printing, which, in the case of books and journals 
such as this, is done on ‘ flat-bed’’ machines. These 
are machines on which the actual “ forme” is placed, 
and into which the paper is fed in flat sheets (Fig. 7), 
attached to a cylinder which rolls over the forme. 


Newspapers, on the other hand, are printed on rotaries 
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—machines on which a cast of the type in cylindrical 
shape rolls incessantly over paper that is fed trom a reel. 
To revert'to the general subject of printing, I quote 
a past president of the Federation of Master Printers : 
‘* Let us take the simplest thing a printer can produce 
—just an ordinary handbill, black ink and white paper— 
and follow it through. First, there is the customer, then 





Fic. 3.—MonotyPe KEYBOARD. 
(Notr.—This illustration is by “line”’ process.) 





Fic. 4.—MonotypPe CASTER. 


some means of getting him in touch with the printer, 
which we call the selling staff, then the order department 
to see that it comes into the works with full instructions, 
the compositors “set” it, it is read, it goes out on 
proof, it is locked up for machine, paper has to come | 
from the store-room, it has to be cut, ink being black | 
is perhaps already on the machine, it has to be printed, 
packed and despatched. The cost of the labour and 
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material has to be found and the charge recorded in 
the printer’s books, an invoice and account have to 
be made out, and let us trust that a receipt has to be 
sent and a posting made to close the transaction. The 


simplest job, yet nine departments: selling, order, 





Fic. 5.—-LINOTYPE. 
(Note.—This illustration is by ‘‘ half-tone”’ process.) 
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Fic. 7.—A ‘‘ Two REVOLUTION” 


composing, machine, warehouse, bindery, despatch, 
costing and office.’ 

Paper must be made up to certain formula with 
great care, ink requires the same preciseness, and the 
Printer must know the chemical relation of ink to paper. 
Deposition of metals, too, plays an important part, and 
so I maintain that Printing has a scientific aspect as 


well as being an art and a craft. Joun E. ADLARD. 
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MOLIERE AND MEDICINE. 


JHE great discoveries in the medical and allied 
~ which the seventeenth 
century have left a considerable mark upon 
the literature of the period, even on that which is not 
primarily concerned with these subjects. 





sciences occurred in 


The reason 
for this is perhaps not so much the discoveries them- 
selves as the controversy which they aroused. In par- 
ticular, of course, Harvey’s discovery of the circulation 
This 
was especially the case on the Continent, where national 
prejudices became an additional incentive. So it is 
that we find in 1671 the professors of the University 
of Paris petitioning Parliament to make the new 
teaching illegal in every school on the ground that it 
was a Cartesian theory which ought to be suppressed. 
This was not acceded to, but a burlesque decree, com- 
posed, according to the fashion of the times, by Boileau, 
was circulated about the Court and the salons. It is 
delightful nonsense from end to end, and concludes 
thus : 


of the blood received the most serious attacks. 


“The Heart should be commanded to retain its 
position according to the Aristotelian theory as con- 
troller of the nerves and the Blood be forbidden to 
wander or circulate about the body, under penalty 
of being delivered and absolutely given up to the 
Faculty of Medicine.”’ 

Harvey’s discovery found another champion in 
Moliére, who, in the .llalade Imaginaire (1673), ridicules 
the two Diafoirus, father and son, worthy representatives 
of the traditional method. Says old Thomas Diafoirus 
about young Dr. Thomas, his son : 

‘“ Above all things what I like about him is that 
he adheres blindly to the opinions of our ancients, 
and has never consented to understand or even to 
heed the arguments and experiments of our present 
age concerning the circulation of the blood and other 
new-fangled theories of that sort.”’ 

Moliére (1622-73), the master of French light comedy, 
was not only a genius but also a very well-educated 
man, who had been taught as a boy in the best school 
in Paris and counted among his friends some of the most 
brilliant scholars of the period. His many attacks 
against the physicians of his time are not those of an 
ignorant buffoon against learning, and some of his 
portraits of doctors seem to have been drawn from life. 
A typical physician of this period is Guy Patin, Dean of 
the Faculty of Paris. 
amongst other things : 

‘He had been brought up on the old and whole- 
some opinions of orthodoxy and had never varied 


His biographer says of him, 
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an inch. From the day he began to study till the 
day of his death he loved and worshipped Hippo- 
crates, Galen, the Faculty of Paris, bleeding, quassia 
and senna: he despised and hated the Arabs, the 
Faculty of Montpellier, quinquina, antimony, sur- 
He bled fearlessly, stub- 
bornly with the self-composure of a man who does 
his duty. 


geons and apothecaries. 


Thirteen times in a fortnight he bled a 
young nobleman seven years of age who had con- 
he bled for 
He bled a 
two months old nursling, a three days old infant. 
Afterwards he gave a purge but bleeding came first. 
He applied on himself and his family the methods 
sanctioned by the Ancients. His faith was absolute 
and no doubt ever assailed it.” 
And now let us return to Moliére, again in the Walade 
Imaginaire, for a description of Dr. Purgon: 
‘“He is a physician from the top of his head to 
the soles of his feet : 


tracted pleurisy while playing tennis : 
colds, for rheumatism, for smallpox. 


a man who believes in his 
traditions rather than in any mathematical proof 
and considers as a criminal any man who wants to 
investigate them: who sees nothing doubtful in 
medicine, nothing cbscure and who zealously dis- 
tributes bleedings and purges right and left without 
considering the reason why. You must bear him 
no illwill for anything he may do to you: it is in 
all good faith he will despatch you into a better 
world and in killing you will have done nothing that 
he has not already done to his wife and children, 
and would do to himself if the need arose.” 
From another play, Monsieur de Pourceaugnac, comes 
another description of a similar type of physician : 
APOTHECARY : He isa man who knows his medicine 
from A to Z as I know my paternoster, and who 
though his life were at stake would not budge an 
inch from the rules of the Ancients. Yes, he just 
goes straight ahead and has no hesitations: and 
would not for all the money in the world cure 
anyone except with the remedies that the Faculty 
allows. 
Eraste: And rightly so: no patient should get 
well without the consent of the Faculty. 
APOTHECARY: It is not because we are friends, 
but I must say it is quite a treat to be his patient 
and I would rather die through his remedies than 
recover through those of another. For whatever 
happens you can be sure that things are being done 
in the proper way and if a man dies under his care 
he can at the last be sure that his heirs can bear 
him no grudge. 
Eraste: It is indeed a comforting thought for 
a dead man. 
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Also in Monsieur de Pourceaugnac we find the follow- 
ing amusing piece of dialogue : 

CouNTRYMAN (to Doctor): Sir, he is at the last 
extremity. He says he feels unbearable pains in the 
head. 

Doctor: The patient is a fool, all the more because 
in the disease from which he suffers, it is not his head 
but, according to Galen, the spleen which should 
give him pain. 

CouNTRYWOMAN: My father, Sir, is getting worse 
and worse. 

Doctor: That is not my fault; I have given him 
remedies ; why does he not get well? How many 
times has he been bled ? 

CoUNTRYWOMAN: Fifteen times, Sir, in the last 
twenty days. 

Doctor: Fifteen, you say ? 

Yes, sir. 

Doctor: And he does not get well ? 

COUNTRYWOMAN: NO, sir. 

Doctor: Well, it means that the disease is not 
in the blood. We will give him an equal number of 
if that 


COUNTRYWOMAN : 


purgatives to see if it is in the humours: 
does not cure him, we will send him to a spa. 

While the similarity between the doctors here por- 
trayed and Guy Patin is evident, one must not neces- 
sarily assume that he was the individual singled out. 
It appears that at that period there were a good many 
physicians of the same type on both sides of the Channel, 
and Moliére’s attacks are directed against all these 
men, with their pompous phrases intermingled with 
Latin to make them still more unintelligible and more 
‘learned’ to the ears of the vulgar, and with their 
long dresses and pointed hats without which they would 
never write a prescription. 

The majority of Moliére’s plays have no mention of 
physicians at all; it is only his later works which attack 
them. Apparently the reason for this is that for the last 
few years of his life Moliére was an invalid. The exact 
nature of his complaint is uncertain, but the principal 
symptom was a chronic cough with frequent hemo- 
ptyses. Very likely the idea of bringing physicians on 
to the stage originated in bitter personal experience. 
The first result of this was a farce written in 1665 
entitled L’ Amour Meédecin (‘‘ Love the Physician ’’), in 
which he caricatured four well-known Court physicians 
so effectively that they went straight to the King and 
asked for nothing less than the Bastille for the man’s 
impertinence. Louis XIV, however, was fond of 
Moliére, and enjoyed his satires on different people 
about the Court, so that the physicians, like others 
who had come under the lash of Moliére’s wit, met with 
a laughing but definite refusal. 
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Moliére’s most brilliant farce, Le Jeédecin Malgré Lui 
(‘‘ The Doctor in Spite of Himself ’’) was written in the 
following year. The satire is not so much on the medical 
profession as on the gullibility of the general public. 
It is the story of a woodcutter who is constrained to 
play the part of a physician although all his previous 
experience was limited to being valet to an apothecary. 
Given a professional cap and gown with a few odd words 
of Latin our ex-woodcutter makes an admirable-looking 
doctor and is respected by all; in a few hours he has 
cured his patient and achieved fame. In the man’s 
own words : 

“ You can hardly imagine how the rumour spreads 
and how everyone will insist that I am a clever 
man. Iam sought after from all sides and if things 
go on as they do now I am inelined to practice 
medicine for the rest of my life. I think it is the 
best of all professions ; whether we do well or badly 
we always get paid in the same way. Our bad work 
is never returned and we can hack as we like in the 
cloth we are cutting. If a cobbler making shoes 
spoils a piece of leather he must make good the 
damage: but here we can wreck a man without 
being out of pocket. Mistakes are never made by 
us: it 1s always the dead man’s fault. And the 
advantage of this profession is that the dead are the 
most honest and discreet people in the world: 
never has a dead man been heard to complain of the 
doctor who killed him.” 

The third piece mentioning physicians is Monsieur 
de Pourceaugnac, from which | have already quoted. 
This is a low farce written in 1669 and does not primarily 
involve doctors, but brings them in as an interlude, 
which concludes with an apothecary and two doctors 
doing their best to administer a clyster to M. de Pour- 
ceaugnac, who finds the seat of a chair the most effective 
protection against them. This rather eclephantine 
buffoonery contrasts strangely with the brilliant wit 
of the other plays, but was doubtless well appreciated 
at the court of Louis XIV. 

It is in Moliére’s last play, the Walade Imaginaire 
(‘‘ The Imaginary Invalid’), written in 1673, that he 
gives his real views on physicians and medicine. He is 
speaking through the mouth of Béralde, who is endeavour- 
ing to persuade his brother Argan (the man who thinks 
he is ill) to leave off consulting physicians and taking 
medicines all day long, on the ground that medicine 
is one of mankind’s greatest follies and a ridiculous 
mummery, since the inner workings of the human body 
have remained an unsolved mystery which mere humans 
cannot fathom. He admits, however, that physicians 
do know something: for they have had a classical 
education and can speak beautiful Latin, can give the 
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Greek names for all diseases which they can also define 
and classify, but all these attainments do not go a long 
way towards healing. 

‘Then what,”’ asks Argan, ‘“‘ is a man to do when he 
gets ill?’ Béralde answers : 

‘“ Nothing, just rest in bed. Nature, of her own 
accord, when we give her a chance will always 
manage to recover from the disorders into which she 
has fallen. What spoils everything is our anxiety, 
our impatience, and the majority of men die of their 
remedies and not of their diseases.”’ 

An amusing incident is when Moliére brings his own 


name into the dialogue and makes the characters discuss | 


him, Argan attacking while Béralde defends him, saying 
that Moliére does not attack physicians so much as the 
ridiculous side of Argan retorts: “If I 
were in the physicians’ place I would take my revenge 
for this impertinence and if he fell ill would let him 
die without Béralde says that Moliére 
would not ask for their assistance for ‘‘ he maintains 
that only strong and robust people can take their 
remedies as only these can resist both remedies and 
disease at the same time. 


medicine. 


assistance.” 


Moliére can only just resist 
his disease ”’. 

Despite what Moliére wrote, we will not be unduly 
surprised to hear that Moliére had a doctor, ‘‘ un fort 
honnéte médecin”’, with whom he was on excellent 
terms. Louis XIV once asked Moliére how he was 
getting on with this doctor. ‘‘ Oh, very well indeed, 
your Majesty,’’ he answered: ‘ he prescribes for me, I 
do not follow his prescriptions, and I manage to recover.”’ 

But Moliére did not manage to recover; the Malade 
Imaginaire was his last and one of his most successful 
plays, and has remained a sure ‘“ draw’”’ ever since in 
all the principal theatres in Europe. But there is in this 
play something inexpressibly sad, for though it would 
seem to have been written in a frolicsome mood by a 
man full of exuberant feelings, it was really written 
during a period of despondency by a man worn out by 
worries and illness. It is a remarkable example of 
the power Moliére had of dramatizing his own painful 
experience, and like a great player to bring out the 
humorous side of it while glossing over the tragic part. 
As an actor Moliére generally took the chief part in his 
plays, and he was practically dying when he assumed 
the part of the Malade Imaginaire. He insisted on 
playing against the advice of his wife and friends and 
managed to stand the strain of four performances. At 
the end of the fourth he suddenly coughed up a large 
quantity of blood and had to be carried from the stage. 
Four hours later he died. 


H. L. M. Rovatte. 
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AN ATTACK OF GLANDULAR FEVER. 


—E———E 


LANDULAR fever is a disease of children and 
young adults, being almost unknown over the 
age of forty. It is characterized by (i) fever, 
(ii) enlargement of lymphatic glands, (iii) faucial affec- 
tions, and (iv) a lymphocytosis, the predominance of 
one or other of which produces three well-recognized 
types of the disease. Variations, however, are common. 

The types of disease usually described are: 

(1) The glandular type, 
children. It has a short prodromal period, with an 









which occurs in young 
acute onset, accompanied by fever up to 102° or 103° F. 
Enlargement of lymphatic glands in characteristic 
situations is then noticed, the commonest being the 
The 


glands are discrete, movable, firm and elastic, and 


deep cervical group on one side only at first. 


frequently tender even to the point of producing torti- 
Other glands which enlarge 
are the axillary group (in about 80% of cases), the 
Mediastinal 
glands may enlarge, producing a cough which may even 
resemble a ‘‘ whoop”. Enlargement of mesenteric 
glands is uncertain. Suppuration is unknown. The 
spleen is enlarged in more than half the cases, but is not 
tender. The liver is very seldom enlarged. The glands 
subside in a few days, but may remain palpable for 
months; the temperature falls concomitantly. Imme- 
diate convalescence is rapid, but there tends to be a 
prolonged slight debility. Recurrences 
with a similar course. 

(2) The anginose type occurs between the ages of 
10 and 25, and is characterized by a long prodromal 
period, up to three weeks, with increasing malaise and 
pyrexia, but no physical signs. A membrane then 
appears on the fauces, indistinguishable macroscopically 
from that of diphtheria. 
larynx ; no Klebs-Loeffler bacilli can be found, although 
Vincent’s organisms frequently are. There is faucial 
cedema, very rarely progressing to abscess formation. 
By this time the cervical glands are enlarged and tender 
with a certain amount of cedema, and the spleen may be 
palpable. There is The membrane may 
persist for many days and the pyrexia longer still. A 
few fatalities are reported from this type due to broncho- 
pneumonia or septic complications. 

(3) The febrile type (‘‘ infective mononucleosis ’’) 
may be divided into three stages : 

(a) Invasion: The onset is acute, with headache, 
malaise, and even a rigor. There is often conjunctivitis 
and photophobia. 

(b) An eruption occurs at the end of the first week and 


collis or head-retraction. 


epitrochlear and occasionally the inguinal. 


are common 


It never occurs in the nose or 


no. rash. 
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may be maculo-papular or roseolar. The spots are 
usually 2-5 mm. in diameter, of a pinkish-brown colour, 
fading on pressure and not irritable. It appears on the 
front of the trunk and spreads to the back and limbs. 
It lasts about four days but may reappear. The erup- 
tion may, however, vary from this type, often being 
rubelliform in young children, or even urticarial. The 
temperature is raised during this stage, there is profuse 
sweating and may be epistaxis. The Wassermann 
reaction may be positive. 

c) Glands appear at the end of the third week 
accompanied by a rise in temperature, and the spleen 
may become palpable. This stage may last a fortnight 
or more and frequently recurs. 

The glandular type occurs in children between about 
6 and 15 years, while the others have a slightly older 
age-incidence. There is a definite but low-grade 
infectivity, although the anginose type is probably 
non-infective. There is no immunity. The incubation 
period, as far as can be determined, seems to be between 
5 and 15 days (Tidy), often 7 or 8. 


COMPLICATIONS. 


Sepsis does not normally occur. 

Hemorrhages of various kinds are not uncommon. 
Epistaxis is a frequent prodromal symptom. Hama- 
turia occurs in about 6% (2) of cases, but is apparently 
not serious and never leads to nephritis. 
very rare, as is also jaundice. 


Purpura is 


Conjunctivitis is quite common, and in some cases 
meningeal symptoms have given rise to a suspicion of 
tuberculous meningitis. 

A cough is often troublesome, while bronchitis and 
broncho-pneumonia are serious complications which are 
responsible for the few fatal results in this otherwise 
benign disease. 

The Wassermann reaction was found to be transiently 
positive in about 50% of cases in the 1930 epidemic, 
which may be connected with the occurrence in the 
blood of heterophile antibodies—a phenomenon dis- 
covered by Paul and Bunnell (3) which at the moment 
is unexplained. 

PATHOLOGY. 

The causative organism is at present unknown, and 
so the popular virus is suspected. One theory suggests 

group of lymphotropic viruses, also included in which 
are those causing whooping-cough, mumps and rubella. 
Streptococci and Vincent’s organisms are found, particu- 
larly in the anginose type, but are not seriously con- 
sidered as primary invaders. During the 1930 epidemic 
Bland (4, 5) isolated a protozoan of the genus toxo- 
plasma, by injection of serum taken early in the disease 
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into rabbits and secondary injection into monkeys, 
which then developed a syndrome very similar to the 
human disease. Toxoplasmosis is physiological in 
rabbits and some other mammals, but not in monkey 
An opportunity of repeating this work has not arisen, 
and in my case the results were negative. 

Morbid anatomy.—The few glands that have been 
excised (7) in the course of the disease show a lymphoid 
hyperplasia, together with a hyperplasia of the reticulo 
endothelial elements. Later there is an inerease in 


fibrous tissue. The bone-marrow changes are incon 
clusive. 

The striking diagnostic change is in the leucocyte 
count, the red cells and hamoglobin remaining normal 
Although the total count is not great, counts of over 
20,000 being uncommon, except occasionally in infant 
the increase is due to the appearance of mononuclear 
cells. The polymorphonuclear cells do react, howevet 
there may be an initial slight polynucleosis, or even 
polymorphopenia, as in this case; the total count may 
be as low as 4000, but counts below this are very rar 
the nuclei also become more primitive in character 
showing evidence of a strain on the bone-marrow. ‘The 
type of cell responsible for the mononucleosis is the 
subject of much controversy, the more so as the cells 
vary not only from case to case, but in the same case 
from day to day. They appear simultancously with 
the glands, and reach a maximum of between 60%, and 


70% of the total in a few days. 


Counts of over 80' 
are rare. All kinds of cell are seen, varying from normal 


and atypical lymphocytes to cells indistinguishab! 


even by supra-vital staining (8) from monocytes or 
plasma-cells. They may be approximately divided into 
three types : 

1. Lymphocytes which are of two kinds a) with 


clear, faintly 


irregular nucleus with no granules or nucleoli, and (b 


basophilic ytoplasm, containing 


those containing a deeply-staining nucleus and nucleo] 


2. Primitive lymphocytes. 


3. Abnormal mononuclear cells which are larger that 
' 


normal and have a deeply-staining nucleus, which may 


be any shape from round to normal. These cells are 


definitely not myeloid in 
1] 


types present simu 


type, and there are many 


taneously in contrast to lymphatic 


leukemia. For further details of the cells the reader | 


D1 


AGNOSIS. 


This is made from the history, the glandular enlarge- 
ment with fever < 


ind the blood changes. 
In acute leukemia the patient is much more ill and 
the leucocyte count is higher with an accompanying 


Sf 
2 > 


anemia. 








Sepsis or mumps obviously enter into consideration 
but should not be difficult to differentiate. 

Rubella may be very difficult if not impossible to 
distinguish, owing to the almost similar situation of 
enlarged glands, accompanied by a rash, fever and a 
lymphocytosis. It has been suggested that so-called 
fourth disease is atypical glandular fever. 

The anginose type has to be differentiated from 
diphtheria by the longer prodromal period and pyrexia, 
and by a negative bacteriology ; from Vincent’s angina, 
which does not form a membrane, and possibly from 
scarlet fever. 

It may be impossible clinically to distinguish the 
febrile type from typhoid fever, until the glands appear 
or until the blood changes are observed. Had it not 
been for the premature glandular enlargement, this case 
would have done very well for typhoid, with vague 
<ymptoms, gradually increasing malaise and pyrexia, 
and a leucopenia. 

This persistent leucopenia is perhaps the most interest- 
ing feature of the present case; the leucocyte count 
usually rises and falls concomitantly with the glandular 
enlargement. A leucopenia in itself is uncommon, and 
in conjunction with the anachronistic enlargement of 
the glands it is contrary to all precedent. It may have 
been a contributory factor in the development of the 
angina, which preceded the leucocytosis by a day or 
two, although abnormal cells characteristic of the 
disease had already appeared as early as the fourth day ; 
the deficiency in white cells was due to a lack of poly- 
morphonuclears, which at one stage numbered only 1600. 
I can find no precedent for the attack of pain in the left 
hypochondrium, which was presumably due to a peri- 
splenitis, although infarction was also suggested as a 


possible cause. ( 


(2) mention abdominal 
pain, but it seems rather more indefinite and central or 
subumbilical in location. 


Many observers 


TREATMENT. 

There is no specific treatment, and, as the prognosis is 
uniformly good, nothing more than the treatment 
common to any febrile condition is needed. Tonics are 
indicated in the prolonged convalescence and iron 
occasionally, 


as a secondary 


apparent during convalescence. 


anemia may become 


CasE History. 


The following is my own case-history, exhibiting 
nearly a complete range of signs and symptoms. 


History of present condition.—There was no known source of infection, 
the most recent case of glandular fever I had seen being in Out- 
Patients at least two months previously. 

March 25th.—\ had been feeling quite well in spite of approaching 
examinations, but while going home on a bus I turned my head 
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suddenly and felt a pain on the right side of the neck. Palpation 
revealed a chain of enlarged tender lymph-glands along the posterior 
border of the right sterno-mastoid which were still present next 
morning with a temperature of 99°2° F.; so according to first 
principles I consulted the Ear Department, who reported “ Nil 
aural”. After this, with unpleasant possibilities obtruding them- 
selves, a ‘‘ white’? count was done, which totalled only 6200. During 
the day (March 26th) general malaise supervened with discomfort in 
the region of a very definite, firm swelling coming down from under 
the left costal margin which seemed to be an enlarged spleen. Next 
day (27th), feeling worse, with marked anorexia, a tracheitis with 
generalized aches and pains, I should have been content with a 
diagnosis of “ flu’’ but for the absence of headache. Next morning 
the clinical findings were confirmed by Dr. Maxwell, who made a 
tentative diagnosis of glandular fever. A differential blood-count 
was done (vide infra), and an X-ray of the chest revealed an increase 
of the mediastinal shadow. Prof. Witts agreed with the probable 
diagnosis and admission to Sandhurst was arranged. 

Condition on examination.—Temperature Io1* 2 
respirations 24. Pale, skin dry and warm ; no rash. 

Eyes and Ears: Normal. 

Tongue : White and furred. 

Fauces : Small follicular plug on right tonsil. 

Neck: There is a chain of enlarged, tender glands in both posterior 
triangles, more obvious in the right than in the left. 
discrete and freely movable. 
None elsewhere. 

Chest : N.a.d. 

Abdomen: Retlexes present. The spleen is palpable two fingers’ 
breadth below the left costal margin. Liver not enlarged. No other 
viscus felt. 

Urine: N.a.d. 

Limbs : N.a.d. 

Blood-count: Red blood-cells, 5,140,000 ; 
colour index, 0°88. White blood-cells, 4800 ; 
lymphocytes, 1536 ; large mononuclears, 524. 

No abnormal forms seen. 

March 29th.—Sleep poor in spite of luminal, appetite still very 
poor. Temperature 100°, pulse 90, respirations 20. 

White blood-cells, 4100 ; polymorphs, 1722 ; lymphocytes, 1558 ; 
large mononuclears, 410. Atypical, 410. 

Urine: A centrifuged deposit showed per } field, red blood-cells, 
9-12; white blood-cells, 1-4; no casts. 

A test for heterophile antigen (3) only proved positive at a titre 
of 1 in 16 (control, 1 in 8). 

March 30th.—Glands more prominent. 

White blood-cells, 3300. 

Throat swab showed Gram-positive cocci. 

March 31st.—White blood-cells, 4700. 

April 1st.——General condition improved. 
pulse 85. 

White blood-cells, 4000 ; polymorphs, 1640 ; lymphocytes, 2000 ; 
large mononuclears, 320. 

Dr. J. O. W. Bland, of the London Hospital, took some blood for 
inoculation into rabbits (4, 5)—unfortunately with negative results. 

A Wassermann reaction proved negative. 

April 2nd.—Throat painful, with the appearance of follicles. A 
swab showed no Klebs-Loeffler bacilli and no Vincent’s organisms. 

April 3rd.—Throat much worse, with patches of white exudate 
on both tonsils and on the soft palate. Temperature 101°, pulse 95. 

White blood-cells, 8000 ; polymorphs, 1600 ; lymphocytes, 1600 ; 
large mononuclears, 1280. Atypical, 3520. 

This was the first indication of a leucocytosis, and it was clearly 
due to the appearance of atypical mononuclear cells. Another 
specimen of blood tested for heterophile antigen still produced a 
positive only at a dilution of 1 in 16. 

April 4th—While sitting up in bed there was a fairly sudden 
onset of acute pain in the left hypochondrium, lasting about half 
an hour. This recurred twice in the afternoon, the second time 
persisting. The pain was continuous, aggravated by movement, 
straining and respiration, and radiated to the left shoulder. It was 
slightly relieved by 14 oz. of haustus aspirini co. and antiphlogiston 
poultice but was sufficiently severe to require morphia to enable 
me to sleep that night. The lower ribs and upper abdomen on that 
side were later immobilized by strapping, in spite of which, however, 
the pain persisted for several days, causing embarrassed respiration. 

April 6th—A rash developed, appearing first on the limbs, but 
soon becoming generalized. It was a reddish maculo-papular 
eruption, intermediate in size between that of measles and scarlatina. 
It lasted for three days. 


F., pulse 90, 


They are 
One small gland in the right axilla. 


hemoglobin, 90% ; 


polymorphs, 2688; 


Temperature I01°4°, 
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An antigen test done by a different technique (6) showed a strong 
positive reaction up to a titre of 1 in 256, while the serum from the 
last specimen (April 2nd) according to this method proved positive 
ot 1 in 64 (control, 1 in 8). 

White blood-cells, 12,800. 

April 8th—Temperature descending. 

April 12th.—White blood-cells, 6000 ; polymorphs, 1980 ; lympho- 
cytes, 1500; large mononuclears, 1320. Atypical, r14o. 

After this gradual improvement was maintained. Discharged 
from hospital on April 22nd, when a blood-count showed: White 
Liood-cells, 7100; polymorphs, 2004; lymphocytes, 2130; large 
1iononuclears, 1070. Atypical, 781. 

A week after leaving hospital, although taking things very quietly, 
1 had a relapse, preceded by a rigor. The glands were slightly 
enlarged and the spleen became just palpable again. Unfortunately 
a blood-count was unobtainable. I was in bed three days, and then 
continued convalescence. As expected, for quite a long while I 
suffered a certain slight disability, but had completely recovered by 
the end of three months. 

A further blood-count on May roth showed white blood-cells, 
5900; polymorphs, 3599; lymphocytes, 1534; large mononuclears, 
5900. 

For convenience of comparison all the blood counts are tabulated 
here : 


Date. Total, © ols. Lympho- Large mono. Atpica 
March 26 . 6,200 . a ‘ 
28 . 4,800 2688 536 5 * oO 
- 29. 4,100 1722 1558 . 410... 410 
30 . 3,300 
” 3%. 4,700 . oe ° os o- 
April 1 - 4,000 . 1640 . 2000 . 320 (included 
with lymph.) 
3 . 8,000 s 600 . r600 . 1280 . 3520 
me 6 . 12,800 i os s F i 
12 . 6,000 . 3980 . 1500 . 43920 . 1140 
93. 922 . %,100 « 2004 . 2530 . froez7o . FSI 
May 10 =» $9900 . 3500 . 534 . 590... oO 


In conclusion I am indebted to Prof. Witts, who 
encouraged me to publish this case, and kindly helped 
with suggestions in the preparation of this article. 
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STUDENTS’ UNION. 


ABERNETHIAN SOCIETY. 


A Clinical Evening was held on Thursday, January 23rd, 1930, in 
the Abernethian Room at 5 p.m., Dr. A. H. Hunt, Vice-President, 
being in the Chair. 

The first case was shown by Mr. J. S. Johnstone— hypertension 
treated by sympathectomy. The case was of interest, as there has 
only been one recorded in’ England previous to this one. As 
yet there was no sign of a fall in blood-pressure, but the operation 
was only performed ten days ago. 

Mr. M. H. Harmer showed a case for diagnosis which combined 
jaundice with a cerebral lesion. After much discussion, in which a 
bad knowledge of anatomy was demonstrated, the diagnosis appe ared 
to lie between cholelithiasis combined with either cerebral arterio 
sclerosis or a cerebral aneurysm which had leaked. 

Finally Dr. A. H. Hunt presented a case of bilateral trophic 
ulceration of the feet. The discussion was quite heated, and a 
diagnosis was made of either leprosy or familial hypertrophic 
interstitial neuritis. 


RUGBY FOOTBALL CLUB. 


First Firres 


The record of the 1st NV in 1935 left much to be desired, and 
statement of the results of fixtures need only be given 

Played 18, won 3, drawn 1, lost 14. Points for, 873; points against 
211. 

3ut as in a cricket match the tea interval may alter the le 
aspect of a game, so in a Rugyer season the Christmas holidays may 
work wonders, and now that Capper, Darmady and Mundy are bac! 
again and Candler will be playing more regularly, greater thin ‘ 
hoped for. Moreover, training is being taken more seri: 


For everybody ought to know 
That all the Rugger fifteen go 

lo bed by ten and up again 

hey get at six or seven a 

And then they practise with a will 
Some energetic Swedish drill, 

Or, standing by the window-sil] 


Inhale the air of heaven 


The Hospital meets the Middlesex Hospita] on Thursday, Vel i 

13th, at Richmond, in the second round of the Cup, having drawn 
a bye in the first round. May there never be any questior to the 
result ! 


‘*A”? FIFTEEN. 


The following is a list of the matches played by the A” te 


this season, up to and including January 11th: 


Versus. Result. 
Welch Regiment : ; ; - Lost, 17 
Hong Kong and Shanghai Bank . . Won, 
Wanstead . : ; : ‘ . Won, 28-6 
Weybridge P ; 2 : . Lost, 6-« 
K.O.R.R. . . , ; ; . Lost, 16 
Old Paulines’ “A” ; : ; . Won, 25 
Downing College, Cambridge , . Drawn, 11-1! 
Chartered Bank of India. ; . Won, 6— 
Charlton Park . ; ; . Won, 19-« 
Royal College of Art . ° : a Won, 
Wasps ‘‘A’”’ ; - : : . Won, 1 
Rosslyn Park ‘“A”’ ; ; F . Drawn & 
Downing College, Cambridge P . Wen. x4 
Watford ‘‘A”’ ; : ‘ : > “Raat: 32 
Old Cranleighans ‘“‘A”’ Won, 24-( 
Beckenham Won, 8—€ 


ASSOCIATION FOOTBALL CLUB. 
HaLF-SEASON REPORT, 1935. 


The number of Freshmen wishing to play the Association game 
has been less than usual this year, but of the few, three have shown 
very promising form and are now playing in the 1st XI. They are 








R. W. A. Coleman from Westminster, I. O. Gallimore from Malvern, 
and A. I. Ward from Mercers’. The 1st XI has been made up of 
last vear’s regular players. The loss of Bloom (centre forward) and 
Dolly (outside left) presented an urgent problem at the beginning 
of the season, but after one or two experiments Carey and Ward 
have settled down well in these two positions. Pat Hardie has 
returned to the club after his illness and has taken up his old position 
at left back. The 1st XI is looking forward with confidence to the 
Cup-ties. We hope they will avenge on U.C.H. the unexpected 
defeat of last vear. 

The league matches have been won very easily, and the record 
reads : 

Played 4, won 4; goals for, 26; goals against, 4. 

Up to the end of 1935 the 1st XI had played 12, 
drawn 1; goals for, 42; goals against, 23 


» 23. 


won 7, lost 4, 
The only heavy defeat 
has been against our old ‘‘ enemies’, the Casuals, who sent down 
a very strong side and won 6-0. 

The 2nd XI forward line has been a bit of a problem owing chiefly 
to the lack of an adequate outside right, but the return of James in 
the New Year will, we hope, solve the difficulty. 

The 2nd XI have the following record : 

Played 14, won 7, lost 6, drawn 1; goals for, 48; goals against, 35. 
The defence will have to be tightened up if the Junior Cup is to be 
retained. 

The 3rd XI has had its usual crop of scratched games. They 
have played 7, won 1, lost 5, drawn 1; goals for, 15; goals against, 37. 


IntTER-HospiITaLs ASSOCIATION FOOTBALL Cup. 


1st Round. 


Played 
Result : 


at Perivale 
UC. 2; 

When the fixture list was originally compiled, the date of the 
Ist round of the Senior Cup gave the Club plenty of time in which 
to recover from the Christmas feeling and to get into training, but 
the atrocious weather upset our plans, and the 1st XI took the 
field without having played a game since December 21st. But 
we need not have worried ; U.C.H. were well and truly beaten— 
far more easily than the one-goal margin suggests. In the second 
half particularly Bart.’s were superior everywhere, and only a little 
lack of accuracy in shooting or a little ill-luck prevented the Hospital 
from running up a big score. 

The play of the Hospital halves was splendid. On a filthy pitch 
they were untiring in defence and attack. Coleman at right half 
was outstanding and completely ‘“‘ bottled up” Rees, a clever and 
dangerous forward. The forwards, after an uninspiring first twenty 
minutes, settled down well. Carey led the line well; Brownlees 
worked tremendously hard and was always on the spot to snap up 
the loose ball. Waring took over the outside-right position from 
Nicholson, who was injured, and having regard to the strangeness 
of the position played extremely well. McKane in goal had very 
little to do, but that little he did well. Knowles was his usual 
cool self (when will Knowles play a bad game?). Hardie had one 
of those unfortunate days which occasionally come his way. 
Finally our thanks are due to the lady whose loving care provided 
those flashing scarlet stockings which inspired our captain to his 
fine display. 

The first half opened rather unfortunately, as three rather simple 
chances of scoring were missed in the first fifteen minutes. How- 
ever, in the thirty-eighth minute Carey passed back to Brownlees, 
who swung the ball out to the left. Ward dashed in and centred 
back to Brownlees to complete the movement. Six minutes later 
Brownlees followed up a loose ball and forced a corner on the 
right. Waring took the kick, and landed the ball beautifully on 
Gallimore’s head for him to score the second goal. 

The second half was all Barts.’, but a breakaway by Rees in the 
twelfth minute enabled that player to score a fine goal. Eight 
minutes later Bart.’s scored their last goal—Coleman to Waring, 
Waring to Brownlees, Brownlees to Carey, who scored from 20 yards 
out with a shot that went into the net at the top right corner. In 
the closing minutes U.C.H. attacked vigorously, and scored again 
after a goal-mouth scramble. 


on Thursday, 
Bart.’s 3. 


January U.C.H. 


3oth, v. 


Team.—T. O. McKane (goal) ; H. Knowles, P. J. Hardie (backs) ; 
R. W. A. Coleman, D. R. S. Howell, J. L. Cardwell (halves) ; 
J. W. B. Waring, P. A. K. Brownlees, C. J. Carey, I. O. Gallimore, 
A. I. Ward (forwards). 
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HOCKEY CLUB. 


The record for the first half of this season is as follows: Played 10, 
won 4, lost 4, drawn 2; goals for, 27; goals against, 15. 

On the whole it has been successful. The team this season has 
played together much better than in the previous two—a fact which 
The only match lost 
by more than two goals to none was a Wednesday game, when only 
half the first team were playing. We have had the misfortune to 
have to cancel the majority of our Wednesday matches, being 
unable to raise a representative side. It is hoped that more players 
will make an effort to turn out this half of the season, for the higher 
rugger teams are able to manage, so there is little reason why we 
should not. 

The first round of the Inter-Hospitals Cup is to be played off at 
the beginning of February. St. Bartholomew’s is drawn against 
Guy’s, and as there has been no hockey since Christmas on account 
of the state of the ground, the result may depend very largely upon 
which team is in the worst training. 

At the end of the season the Hockey Club hopes to take part in 
a Festival at Munich. This is a new venture on the part of the 
Club, and it is hoped that members of the rst XI will make a special 
effort to join the tour. 


LAWN TENNIS CLUB. 
At the Annual General Meeting of the Club, held on November 
29th, 1935, the following officers were elected : 
President : Sir Charles Gordon-Watson. 
Vice-President: Mr. H. G. Bedford Russell. 
Captain 1st VI: W. KK. Frewen. 
Hon. Secretary: G. L. Way. 
Captain 2nd VI: T. M. C. 
Committee: R. C. Witt. 


Roberts. 


UNIVERSITY OF LONDON OFFICERS’ TRAINING CORPS. 


No. 1 PLatoon (MEpIcAL UnIrt). 


The first parade of the new term took place on Monday, January 
2zoth, and was well attended. Meetings are held every Monday 
at 5 p.m. in the Anatomy Theatre, at which anyone wishing to join 
the Unit will be welcomed. The Contingent Ball has been postponed. 

The following officer cadets were successful at the Certificate 
examinations held in November, 1935 : 

Certificate ‘‘A’’?: Cody, W. T. K., Gimson, L. V., Hudson, E. G., 
Redman, V. L., Sullivan, B., Weston, J. W. 

Certificate ‘‘B’’: Bassett, T. H., Brownlees, P. A. K., Clarke, 
S. H. C., Halper, N. H., Messent, J., Taylor, W. N. 

The next examinations take place on March roth and 11th, 1936 








CORRESPONDENCE. 





SQUASH COURTS. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal’. 


S1r,—There has been a strong feeling among many people for 
some time past that the Hospital needs standard squash courts. 
The present ones are very inadequate and in bad repair. It is 
therefore hoped that it will be possible to replace the present ones 
by two new ones of the correct size, with wooden floor and in every 
way standard, also with a gallery. Estimates have been made 
out and collections started. The sum required is £987. 

Before we can hope to collect funds from private sources it is 
essential that there should be a good response from the students 
themselves. We propose therefore shortly to give every student 
an envelope and ask him to put in it a donation—however small— 
and then put the envelope in a collecting box. We sincerely hope 
that everyone will be as generous as they are able. 

Yours faithfully, 
J. S. JOHNSTONE 
(pp. Squash Committee). 
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To the Editor, ‘St. Bartholomew’s Hospital Journal’. 


My Dear Mr. Epitor,—It has come to my knowledge that 
the students of the Medical College are anxious to convert the 
present fives court, in Charterhouse Square into squash racquets 
courts. 

The Dean informs me that he has already approved the 
suggestion that any monies collected by the students in future 
towards the College Appeal Fund shall be allocated for this purpose 
to these squash racquets courts, and that he is prepared to recommend 
to his Council that this action shall be adopted by them. He also 
further tells me that he has received another subscription towards 
this purpose. 

The cost I understand for the conversion of these courts will be 
about £900. 

I will myself give £25 towards these courts if 25 other people will 
do the same, which will go a long way towards finding the sum of 
money required. It does seem to me to be very highly desirable 
that the ability for students to get some exercise should be provided 
on the new site. 

Yours sincerely, 


January 22nd, 1936. ‘An OLp Bart.’s Maw ’’. 





REVIEWS. 


ENDOCRINE TUMOURS AND OTHER Essays. By FREDERICK PARKES 
Weser, M.A., M.D., F.R.C.P., F.S.A. (London: H. K. 
Lewis & Co., Ltd., 1936.) 8vo. 

Dr. Parkes Weber published an interesting book, On some Thoughts 
of a Doctor, which was reviewed in our columns last year (vol. xlii, 
p. 115). He now issues a further series of essays dealing with 
many subjects besides those on endocrine tumours which give 
their name to the book. The essays testify to his many-sidedness, 
and to his ability to make each of his essays both original and 
readable. The value of the book, too, is enhanced by a series of 
references to work already done elsewhere on the subject of each 
essay, references which will enable the reader to make further 
exploration should he be so inclined. Apart from the papers on 
endocrine tumours Dr. Parkes Weber writes on the classification 
of disease; on the treatment of habitual constipation; on the 
reason why change of air is beneficial for brain workers who are 
run down, and why sea air sometimes causes biliousness. The essay 
entitled ‘‘ Two Diseases Due to Fashion in Clothing”’ is valuable 
as well as timely. He attributes the disappearance of chlorosis, 
once so common in young women, to the disuse of corsets producing 
tight lacing. Its place has been taken by a chronic erythema of 
the legs in a similar type of patient, and to this affection he gives the 
cumbersome name of “ erythrocyanosis frigida crurum feminaruim ”’ 

a new name for an old trouble which had almost died out. Through- 

out the Middle Ages it was known as ‘‘ mormale’’. It resulted from 

prolonged kneeling on cold stones, and was prevalent amongst the 
religious of both sexes. It was a bilateral inflammation of the 
shins beginning as a painful erythema, ulcerating and often leading 
to necrosis of the tibiz. Treatment was of little use, and the 
affection obtained the sinister name of “‘malum mortuum,” which in 
process of time became known colloquially of as ‘ mormale’’, the 
despair of French and English surgeons from the eleventh to the 
ixteenth centuries. It died out after the Reformation, when there 
was less kneeling and stockings became thicker. Dr. Parkes Weber 
points out that it is reappearing now that thin silk stockings and 
short dresses are in vogue. But as baths are commoner and treat 

ment is better the old bad results do not occur, and it remains as a 

symmetrical painful erythema of the lower part of both ankles 

troublesome enough but not serious. 





London : 


AN ANTHOLOGY OF Wit. By Arex. E. Rocne, M.A. 
H. K. Lewis & Co., Ltd., 1935.) 

An Anthology of Wit which, in this year of grace, gives twelve of 
its thirty-six pages to the author of The Lays of Ancient Rome is 
a remarkable phenomenon. The producer of this phenomenon 
confesses to the gentle feminine habit, when reading, of underlining 
sich passages as catch his fancy—a habit, he says, which has 
simplified the production of his book. No doubt; but we cannot 
think that it excuses it. Perusal of the volume has left us about 


equally amazed by what is included and by what is omitted. Has 
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he, in all Shakespeare, found nothing wittier than Bottoms * roaring 
lion’? ? Has he not met, for example, a certain gross, fat knight 
who was not only witty in himself but ‘the cause that wit is in 
other men’? But perhaps he relied on Sir John to do his own 
underlining—-with that nose whieh at death became "as sharp as a 
pen ’’—and was disappointed by the old raseal Has he found 
nothing at all to underline in Chaucer, Congreve, Dryden, Swift, 
Addison, Pope, the Samuel Butlers, Sterne (who himself pitied 
“the man who can travel from Dan to Beersheba and ery * Tis 
all barren’ ”’), Disraeli, Meredith and a host of others 1. We cannot 
suppose that he has not some acquaintance with these authors, and 
we even credit him with the knowledge that many, if not all, of them 
were in wit the superiors of Macaulay that “ library in breeches " 
Why, then, is there no single quotation from any of them? Verhap 
the most charitable explanation is that our author 
Has lived in some dim, drear desert 
For most of his reading life, 
With the point of his pencil broken 
And nowhere a pocket knife. 

Nevertheless we predict a good reception for this bool Whe 
among us, laying his hand upon his heart, can deny that at one tine 
or another—in his first childhood or in hi econd he regarded 
Macaulay as the greatest of all authors ?% 


RECENT BOOKS AND PAPERS BY 
ST. BARTHOLOMEW’S MEN. 


Apamson, H. G., M.D., FRCL bec pemi fts Delinition and 
its Attioloy: British Journal of Dermatol and phil 
December, 19 








Aprian, E. D., M.A., M.D., F.RLC.P. (and Yamaaiy J “The 
Origin of the Berger Khytl ’ Prain j Part Sey 
tember, 19 

BERTWISTLE, A 4 Mois Chu ae Ca hed Grouved 
Aluminius t ke piint Lancet, Jas 144) 
1936 

COCKA’ DM rE.CP J dj sesame A ‘ ‘ 
G f ‘ Practit ; 7 Jie ‘ 4 

COLLINS, iLL1AM Jou, K.C.V.O w) | \3 ie an 
“The Roy: ( ho Vaccinations 
Practitioner, Novenste 

Dace, Sir Hexry H., C.§.5 i ra ee he je J he 
Harveian Oration o1 oie bkpochs in Medical Kes 
Lancet and British Medical Journal, October 26 14 

DALRYMPLE-CHAMPNEYS, ‘ Wi 0 Igart., M.D YP .R.C.P 
‘Undulant Fever th Special Keference to its Clinic 
Aspects in England and Wals Lancet, Dew er 260) 
1935 

Davies, J. H. Twist Mo Kelative Frequency of Certain 
Skin Disease Gritish Medical Journal Jas ry 141 54 3 

Dunpas-Grant, Sir James KVL LD, F.BA Measurement 
of Loss of Hezring in Decibels by Means of Tuning York 
Lancet, November 2nd, 193 

Duxuitt, Sir THoma K.C.V.0., C.M.G MD PKA 

wie pect Lritish I edica 
ear N th 10 

Erau, Jouxs, M.R.C.S., 1.R.C.P Gas-and-Airs Apparatus fos 
Midwives.”” Lancet, November 30th, 193 

Erususze, R. C., 0.B.E., MS., F_R-CS Prognosis of Interna 
Derangement of the Knee-joint Lancet ‘ ‘ t 


« 


EXAMINATIONS, ETC. 


University of Oxford. 


The following degree « been conferred 
B.M.—Davis, H ‘ EC. 0, W P.G 
University of Cambridge. 
The following degrees have been conferred 


M_LD.— Rowell, G. L. J 

MLB., B.Chir.—Covkson, J. S., Thorne Thorne, ¥ 
M.B.—Hadfield, S. J., Warren, Vi 
BChir.—-isacon, L. J., Winter, J. K. J 
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Third Examination for Medical and Surgical Degrees, 
Michaelmas Term, 1935. 

Part I.—Bacon, L.. J., Darmady, E. M., Dorrell, E. W., Fulton, 
I. N., Maddox, F. C., Parks, J. W., Saxton, R. S., Swain, R. H. A., 
Ward, J. H., Winter, J. R. J. 

Part II.—Bacon, L. J., Black, K. O., Braithwaite, F., Darmady, 
E. M., Lown, J. F., Stallard, A. F., Winter, J. R. J. 


University of London. 
M.D. Examination, December, 1935. 
Branch I (Medicine).—Morrison, R. J. G. 


Third (M.B., B.S.) Examination for Medical Degrees, 
November, 1935. 
Baynes, T. L. S., Clements, P. E. G., Edward, D. G. ff., Frost, 
L. D. B., Joseph, H. S., Latter, Kk. A., McGladdery, H. M., Mason, 
J. 1.C., Park, W. D., Stewart, J. M. 


Supplementary Pass List. 
Group I.—Beach, H. L. W., Corea, F. E., Rigby, E. P., Taylor, 


Group II.—Anderson, C., 
E..ap 1. 


Prothero, D. A., Roberts, J. C., Rosser, 


First Examination for Medical Degrees, December, 1935. 
Acres, G. C., Bevan, J. E. C., Bromley, W. A., Canti, G., Coggin- 
Brown, P., Cooper, E. J. F., Elek, S. D., Ezechiel, P. A., Golden, 
M. B. H., Hambly, T., Howells, G., Jackson, B., Jacobs, J., 
King, H., Laybourne, M. N., McNair, T. E. L. J., Mathes, C. J., 
Parker, K. H. J. B., Phillips, H. T., Sandilands, J. A. J., Thomas, 
E. G., Wigglesworth, R. 


Royal College of Physicians. 
The following have been admitted Members : 
Briggs, G. O. A., Francis, A. E., Hele, T. S., Napier, L. E. 


Royal College of Surgeons. 
The Diploma of Fellow has been conferred on the following: 
Beath, T., Birdsall, S. E., de Quadros, A. N., Diggle, W. S., 
Fleming, H. T., Gerstman, S. R., Gleadell, L. W., Green, A. O., 
Grocott, J., Magdi, I., Matheson, I. W., Mehrez, I., Moroney, 
P. B., Morris, E. W. T., Scott, P. G., Shucksmith, H. S., Snell, 
V.C., Somerset, J. B., Tubbs, O. S. 


The following were successful at the examination for the Primary 
Fellowship: 


Benison, R. L., Cope, J. W., Little, A. W., McMahon, R. J. H., 

Sobhi, H., Young, N. A. F. 

Royal Colleges of Physicians and Surgeons. 

The following Diplomas have been conferred : 

D.P.H.— Kayne, G. G., Naidu, C. R. 

D.P.M.—McMenemey, W. H., Watkin, J. H. 

D.A.—Attwood, J. H., Barnsley, A., Palmer, E. A. E., Rait- 
Smith, B., Ross, Kk. M., Scott, J. D., West, J. H., Wright, F. C. 


British College of Obstetricians and Gynecologists. 
The following have been admitted to the Membership: 
Townsend, R. S., Vartan, C. K. 


Conjoint Examination Board. 
Pre-Medical Examination, December, 1935. 
Chemistry.— Perkins, C. P. 
Physies.—Golledge, A. H., Lemerle, M. E. 
Biology.— Haga, P. J., Jacobs, J. 


First Examination, December, 1935. 
Anatomy.—Hall, W. S., Pickering, G. H., Schofield, G. B., Storey, 
eM 
Physiology.—Dawnay, P. F. H., Hardie, P. 


J.» Meyers, R. L., 
Schofield, G. B., Storey, T. P. 
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Pharmacology.—Billimoria, B. R., Halford, R. B., Mundy, N. B., | 


Perrott, J. W., Way, G. L., Young, G. L. 


| 
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Final Examination, January, 1936. 


The following students have completed the examinations for 

the Diplomas of M.R.C.S., L.R.C.P.: 

Barnard, E. J. W., Clarke, E. P., David, J. E. A., Franklin, C. B., 
Ghosh, J., Hutt, C. W., Leask, L. R., Littlepage, S. E., Lockett, 
J. M., Mills, P. J. W., Moore, F. T., Ogilvie, J. D., Oliver, W. A., 
Prewer, R. R., ‘Roy, A. N., Sandell, L. J., Sugden, K. H., 
Tidswell, T. H., Underwood, J. E., Ward, J. H., Winter, J. R#J., 
Wolfe, H. L., Wooding, J. E., Young, P. L., Young, W. J. 


L.M.S.S.A. 
Primary Examination, January, 1936. 
Physiology.—Benson, T. L. 


Final Examination, January, 1936. 


Medicine and Forensic Medicine.— Mills, C. W. 
Midwifery.—Anderson, J. D. 


CHANGES OF ADDRESS. 


Cox, H. Cuave, “ Stanley Lodge ’’, Winnington Road, Hampstead 
Lane, N. 2. (Tel. Speedwell 9000.) 

GRIFFIN, W. B. (late of Scarborough), Bourne Crest, Farnham, 
Surrey. 

Ware, C. E. M., 20, Whitworth Park Mansions, Manchester 14. 

Wuirtsy, H. A. Morton, 24, Steele’s Road, N.W. 3. (Tel. Primrose 
6227.) 7, Harley Street, W.1. (Tel. Langham 1641.) 

WILLIamson, W. T., 19, Lintott Avenue, Brighton 7. 


APPOINTMENT. 


MILNER, J. G., M.B., B.Ch.Cantab., F.R.C.S., appointed Assistant 
Surgeon to the Royal Westminster Ophthalmic Hospital. 


BIRTHS. 


BaMForD.—On January 28th, 1936, at 40, St. Mary’s Street, Ely, 
Cambs, to Mollie (née Leeming), wife of Dr. Brian Bamford— 
a daughter. 

Bricc.—On January toth, 1936, at Yew Dell, Chipping Norton, 
to Kitty, wife of D. A. Brigg, M.B.—a son. 

HeNsmManN.—On January 29th, 1936, at 20, Devonshire Place, 
W.1, to Catharine, wife of Dr. Stuart Hensman, 2, Buckingham 
Street, Buckingham Gate, S.W. 1—a daughter. 

Sxnow.—On December 2oth, 1935, at the British Family Hospital, 
Poona, to Mary (née Burton), wife of Capt. J. E. Snow, R.A.M.C. 


——— MARRIAGE. 


GwiIL_im—EccLestoneE.—On January 23rd, 1936, in London, 
Calvert Merton Gwillim to Evelyn Mary, eldest daughter of 
Alfred Ecclestone, of Newcastle-under-Lyme, and of the late 


Mrs. Ecclestone. 
: DEATHS. 


Boyton.—On January 26th, 1936, Edward Thomas Augustus 
Boyton, L.R.C.P., of Forest Gate, E. 7, aged 80. 
DovucLtas.—On January 2oth, 1936, at 78, Buckingham Gate, 


S.W.1, Stewart Ranken Douglas, F.R.S., F.R.C.P., youngest 
son of the late James Alexander Douglas. 

Harrison.—On January 24th, 1936, suddenly, at ‘‘ Crossways ” 
Charmandean Road, Worthing, Henry Leeds Harrison, 
(Cantab.). 

Morris.—On January 23rd, 1936, at ‘‘ Southfield’’, Harrogate, 

Richard John Morris, C.B.E., M.D., aged 75. 


ner. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HosPITAL JOURNAL, Sit. Bartholo- 
mew’s Hospital, E.C. i. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C. 1. Telephone: 
National 4444. 
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